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Mortality and Longevity in Louisiana:
The Relationship of
Rural Residence to Survival After Age 65
YUI-HUEN KWAN AND ALVIN L. BERTRAND*
Introduction
The Problem
With the coming of the Industrial Revolution and advances in science,
there has been a general improvement in socio-economic status and particu-
larly in levels of living in the Western world. In the United States, one of
the most obvious changes accompanying this trend has been the dramatic
increase in the numbers of older people (see Table 1). In 1900 there were
slightly more than 3 million older people (65 years of age and over) in the
United States. By 1940, the number had tripled to 9 million, and at the
time of the most recent census, in 1970, 20 million persons aged 65 and
over were enumerated. It is expected that this number will reach 29 million
by the year 2000. Twenty years later, in the year 2020, there might well be
over 40 million elderly in this country. The dramatic increase in the aged in
the U.S. may be emphasized as follows. In one century, from 1900 to
2000, the elderly population will have increased from 3 million to 29
million—an almost tenfold growth. During the same century, the nation's
population will have increased at the very most fourfold. (Bouvier,
1973:39; Stockwell, 1973:3-5; Riley, Johnson, and Foner, 1972:34; Tib-
bits, 1960:13; Siegel and O'Leary, 1973:2).
Trends toward the aging of the population in Louisiana have paralleled
that of the nation (see Table 2). The population age 65 years and over in the
state was about 350,000 in 1977 and is projected to reach approximately
450,000 by the year 2000. This shows the current and future importance of
the aged among the population of the state.
The relative increase in the number of aged in the U.S. and Louisiana has
resulted from several factors. First, births have decreased more or less
steadily over the past 100 years. Second, a larger proportion of those born
are now surviving to age 65 and over than was formerly the case. Third, the
large numbers of people who migrated to the United States in the late 19th
and early 20th centuries have reached this age group. Of these factors, the
Graduate student and Boyd Professor, respectively, Department of Sociology and Rural
Sociology, Louisiana State University.
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decreasing relative size of the baby crop is by far the most important
(Sheldon, 1960:41).
An aging population has focused national attention on longevity. Mass
media coverage of topics related to this subject has been exceptionally high
in recent years. Two stories in Newsweek, entitled respectively "How
Long Will I Live?" (1977:6-7) and "The Graying of America" (1977:50-
65), illustrate one approach found in popular literature. Another approach
is illustrated by four articles appearing in U.S. News and World Report in
1976: "Next 25 Years — How Your Life Will Change" (1976:39-42);
"How To Enjoy a Longer Life" (1976:29-32); "How To Eat Right and
Live Longer" (1976:37-40); and "As U.S. Death Rate Hits Historic Low"
(1976:47). The third emphasis in popular literature is on longevity per se.
This emphasis is illustrated by such articles as appeared in National Geo-
graphic (Leaf, 1973:93-119) about remote villages in Ecuador and the
Soviet Union, where persons are said to live to the advanced age of 125 or
more. Newspaper headlines such as "Why They Live to Be 100, or Even
Older" (New York Times Magazine, 1971:3, 28-34) also indicate the
popularity of longevity themes.
Biological factors set the physical parameters within which the human
organism can live, including the limits of life. Parenthetically it may be
noted some biologists are predicting that we stand on the brink of a
scientific breakthrough regarding the biological makeup of man which will
add from 25 to 30 years to the average life-span (Sobel, 1966:132-136;
Rosenfeld, 1976:40-46). However, nonbiological factors add or subtract a
dimension to biological parameters. To date, relatively little analysis of the
relationship between social variables and longevity has been carried out. If
scientists wish to increase longevity, they will have to understand all the
factors which contribute to longer life so that they can manipulate these
factors to regulate the morphology of the aging process (Palmore, 1971:7).
Some nonbiological factors have already been identified as related to
longevity, such as marital status, occupation, and social stress, but there
are undoubtedly others. Dodge and Martin (1971:28) conclude in their
study of the relation of social stress to chronic illness that, "To the extent
that mortality rates bear meaningful relationship to the organization of
society, its level of development, and the efficiency of its operation, the
phenomenon of mortality deserves as much recognition and attention from
sociologists as they give fertility and migration." This gap in knowledge
provided the incentive for the research reported in this bulletin (Barclay,
1958:145-146; Rose, 1971:13-29; Palmore, 1971:3-12; and Rao,
1973:405).
Objectives of the Study
The overall objective of the study was to provide detailed information on
longevity and trends in longevity in Louisiana. Since previous studies of
mortality and/or longevity generally have been done within the framework
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of the total population of the United States, or for selected population
groups within a state, this study will fill a gap in data at the state level.
The existence of significant differences between populations living in
the open country or small villages and those living in cities has been
recognized for thousands of years . The rural dweller has been distinguished
from the urban resident by an elaborate and seemingly endless list of social,
cultural, and economic differentials. In keeping with this social fact, the
specific objective of this study was the determination of the effect of place
of residence, rural or urban, on longevity, after the age of 65 was reached.
Sex and race are also socially important variables which haver been
related to longevity. A secondary objective of this study was thus to
evaluate the importance of these factors as longevity predictors within the
constraints of rural and urban populations.
Methodology and Procedures
Source of Data
The setting for the present study was the state of Louisiana. The source
of data was the U.S. Decennial Census of Population ' and the death
certificates issued in Louisiana between 1962 and 1974, which were made
available by the Director of the Louisiana State Bureau of Vital Statistics.
The subjects for the study consisted of all those persons 65 or over who
died or survived in Louisiana during the period 1962 to 1974. Inclusion in
the study population of those dying was determined by the following
characteristics:
(1) people 65 years of age or over,
(2) Louisiana resident at time of death, and
(3) death not due to external violence (i.e., accident, suicide, and
homicide).
Since the number of deaths and the number of persons surviving to older
ages in a given year is relatively large, every third year during the period
was used as a sample year— that is, 1962, 1965, 1968, 1971 , and 1974.
Definition of Longevity
Questions about longevity, as stated earlier, have attracted the attention
of scientists and non-scientists for a long time. Despite this interest, no
generally accepted definition of "longevity" appears in the literature
devoted to this subject. In some published works the term "longevity" is
used to mean age at death, in others the reference is to "average life-span"
or "maximal life-span" (Sobel, 1966:132-133, 136; Sachuk, 1970:262).
Such variation in meaning makes it difficult to compare the findings
obtained in different studies. Therefore, in this report longevity is defined
simply as the age at death. This usage may be challenged in a technical
sense, but it was considered appropriate for the purposes of the study.
6
Definition of Residence
Over the years, the United States Bureau of the Census has employed
several definitions for differentiating the nation's population into rural and
urban components (Cole, 1958:5). The definition adopted for the present
study is the one utilized for the 1970 Census of the U.S. (1973:4-6). It is
phrased as follows: the urban population consists of all persons living in (1)
places of 2,500 inhabitants or more incorporated as cities, boroughs,
villages, and towns, but excluding those persons living in the rural portions
of extended cities; (2) unincorporated places of 2,500 inhabitants or more;
and (3) other territory, incorporated or unincorporated, included in ur-
banized areas. The population not classified as urban constitutes the rural
population.
Analytical Procedures
The methodological operations employed were designed to determine
longevity trends in Louisiana and for the rural and urban components of the
State's population from 1962 to 1974. Three different indices were con-
structed for validation and comparative purposes, the Comparative Mortal-
ity Index (CMI), the General Index of Longevity (GIL), and the Level of
Longevity of the Elderly (LLE). Each may be explained briefly as follows:
( 1 ) The Comparative Mortality Index (CMI): The CMI is a measure of
relative mortality, usually employed to indicate changes over time in the
overall mortality experience of an area. In order to compare the data
collected across different years more meaningfully, it is necessary to
employ a standardization technique. A shifting pattern of population
weights is used to overcome the problem of prolonged use of a single
standard age distribution (Shryock and Siegel, 1973:423). In this regard,
the authors of this report were cognizant that changes in birth and migration
rates would have effects on death rates. For this reason, an attempt was
made to determine if changes occurred which might drastically affect the
longevity measures used for comparing rural and urban residents. The
trends in rural and urban birth rates were both found to have dropped over
the 12 year period of the study, with the rural rate remaining somewhat
lower in 1974 (9.3 as compared with 10.8 per 1000 persons). These
differentials were not considered sufficient to affect mortality rates based
on total populations. It was impossible to determine the original residence
or destination of migrants, but it was determined that the residence compo-
sition of the state did not change greatly from 1962 to 1974.
The formula for the CMI is: CMI
where w
a
is derived as follows: w
a
= iwam a
IwaM a
= J_ (£a + R)
2 P p
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P is the population of the standard or initial year, and p is the population of
later years. Pa is the age-specific population of the standard year and pa is
the age-specific population of later years. Ma represents the age-specific
death rates in the standard or initial year, n^ represents the age-specific
death rate in later years (age-specific death rates are determined by dividing
the number of persons dying in an age cohort by the number of persons in
the total population and multiplying by a factor of 100 or 1000).
The above formula calls for taking a ratio of the weighted sum of
age-specific death rates in each year to the similarly weighted sum of
age-specific death rates of the initial year. The weights are the average of a)
the proportion of the total population in the age group in the initial year and
b) the corresponding proportion in each later year. The indices obtained
relate the level of mortality in a given later year to the level of mortality in
the starting or standard year. Since a different weighting pattern is used for
each year, the CMFs for the various years are not fully comparable with
one another. However, the weighting pattern is so similar from year to year
that the ratios ofCMFs may be considered satisfactory measures of relative
mortality over short periods.
In addition to the calculation of CMI, an interpolation technique is used
for inferring intermediate values in a given series of data, and an extrapola-
tion technique is used for inferring values that go beyond the given series of
data. The formula used is the Waring Formula, also known as the Lagrange
Formula or the Waring-Lagrange Formula (Shryock and Siegel,
1973:68 1-684). This formula is used to derive the multipliers to interpolate
or extrapolate for the f(x) value corresponding to a given x value.
(2) The General Index of Longevity (GIL): The source of data for the
General Index of Longevity is the age distributions reported in population
censuses (Sachuk, 1970:262-263). This index is computed by dividing the
number of persons in a given age category (usually 80 and over) by the total
population. In this study, the GIL is computed by dividing the total state
population into the number of persons 80 years old and over in the total
state population / Pop ^ 80 y Interpolation and extrapolation techniques
V Total Pop /
are used for establishing values that cannot be obtained from census
data.
(3) The Level ofLongevity of the Elderly (LLE): The LLE also utilizes
census data to determine longevity. The LLE differs from the GIL in that
the proportion of persons 80 years and over is related not to the total
population but to the number of elderly, i.e., persons 60 years and
over / Pop > 80 \ • This criterion depends on the birthrate and migra-
^ Pop > 60 /
tion to a lesser degree than does the GIL. It is also presented in
terms of percentages.
8
(4) Bivariate Analysis: In the second methodological operation de-
signed to implement the data analysis, each independent variable (sex,
race, and residence) of potential significance was compared with the
dependent variable, longevity. The chi-square test was used as a measure
of statistical significance for each comparison made (Leonard, 1976:176;
Blalock, 1972:275). Analyses of the dependent and independent variable
interrelationships were accomplished through the use of percentage tables.
A comparison was also made of each sex and race variable while control-
ling for residence.
Mortality Characteristics of Persons Aged 65 and Over in
Louisiana, 1962-1974
A brief description of the mortality characteristics of persons aged 65
and over in Louisiana during the study period provides a perspective for the
analyses which follow. Mortality experience by sex, race, residence, and
age-groups during the period 1962 to 1974 is presented to show variations
in the study population.
Number of Deaths:
In Louisiana, 14,420 deaths (except for suicides, accidents, or
homicides) of persons over 65 were recorded in 1962, 15,528 deaths
occured in 1965, 16,207 in 1968, 16,018 in 1971, and 16,893 in 1974.
Interestingly the crude death rate for persons 65 years and over in the state
has been increasing slightly since 1962. In that year there were 4.27 deaths
of persons in this age group per 1000 individuals in the state population.
This rate increased slightly for each of the test years reaching 4.49 in 1974.
The increase is undoubtedly related to the fact that the relative number of
aged over 65 in the population also increased somewhat, from 7.46 percent
to 8.95 percent.
The finding relative to the trends in death rate of persons 65 years of age
and over which is most relevant to this study is the differential by residence.
The death rate of ruralites remained much more stable from 1962 to 1974
than did the death rate of urbanites. The latter increased noticeably, from
2.51 persons per 1000 population to 2.67 persons per 1000 population. By
contrast, the death rate of older persons living in rural areas only changed
from 1.76 to 1.82 per 1000 persons. Since death rates were computed for
persons 65 or over relative to each 1000 persons in the state's population,
this is the first evidence that ruralites 65 years or older have an advantage in
longevity over urbanites who have reached this age.
Geographic Distribution: Table 3 shows the distribution of deaths of
persons 65 years and over among the 64 parishes for each study year. It can
be seen that deaths increased through the years roughly paralleling the
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growth in population. Also, concentrations of deaths are, as expected, in
the larger parishes. The data in Table 3 show that the relative number of
deaths of those over 65 occurring in Jefferson, Caddo, and East Baton
Rouge parishes increased somewhat through the years. However, in Or-
leans Parish an opposite trend occurred. This is probably a reflection of the
redistribution of the state population.
Sex Distribution: From Table 4, it can be seen that there were slightly
more male deaths than female deaths of persons 65 years of age or over in
the state as a whole for the years 1962 and 1965 (51.8 and 51.5 percent,
respectively). By contrast, in 1968, 1971, and 1974, there were slightly
more female deaths than male deaths in this age group (50.2, 50.3, and
50.5 percent, respectively). It is logical to associate this reversal in pattern
with the increasing number of women in the older ages. However, it is
possible that other factors may be involved as well.
Age Distribution: Of the 14,420 deaths of persons 65 or over occurring
in 1962, 35.5 percent were of persons 65 through 72 years of age, 33.9
percent of persons aged 73 through 80, and 30.5 percent of persons aged 8
1
or above. In 1965, 35.7 percent were in the youngest of the age groups,
33.4 percent in the middle group, and 30.9 percent in the oldest group. In
1968, the percentages for the three groups were: 34.8 percent, 33.8
percent, and 31.4 percent. In 1971, 34.5 percent of the deaths were of
persons 65 through 72 years of age, 34.0 percent of persons 73 through 80
years of age, and 31 .5 percent of persons 81 years or older. In 1974, 34.3
percent were in the lowest age group, 32.8 percent in the middle group, and
32.9 percent in the highest age group (see Table 5). It can be seen that there
was a slight increase through the years in the percentage of persons dying
after reaching 80. This trend signifies an increasing life span for all
Louisianians.
Race Distribution: Table 6 shows the distribution of deaths of persons
age 65 and over for the study years by race. Throughout the period, in
keeping with their predominance in the population, whites recorded about
twice as many deaths as blacks. The increasing percentage of white deaths
most probably is explained in terms of the increasing life expectancy of
blacks. For the U.S. as a whole, in 1962, the life expectancy of nonwhites
was 64.1 years at birth, in 1974 it was 67 years. By contrast the life
expectancy of whites in the U.S. only increased from 70.9 years to 72.7
years in this time period. It can be expected that Louisianians followed this
same pattern.
Residence Distribution: As can be seen in Table 7,41.3 percent of all
the persons 65 years and over who died in 1962 lived in rural areas. This
percentage dropped to 40.2 percent in 1965, increased slightly to 40.5
percent in 1968, dropped again slightly to 40.4 percent in 1971, and
increased to 40.5 percent in 1974. All in all, the percentage of deaths in
rural and urban areas remained fairly stable during the study period.
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The Comparative Mortality Index (CMI)
Total Population: Table 8 shows that the CMI for the total population
aged 65 and over in 1965 (.99) reflects a slightly lower level of mortality in
the state than in 1962. By contrast, the decline in mortality of persons 65
and over between 1962 and 1974 was quite noticeable, with the CMI
dropping to .84. This finding is in contrast to the crude death rate level of
this age-group but is a more accurate measure of mortality. The findings
indicate that the longevity of Louisianians as a whole increased during the
period 1962 to 1974 (also see Figure 1).
Rural Population: Table 8 also shows the CMI for the rural and urban
populations of the state. Considering the rural population first, it can be
seen that the CMI dropped somewhat from 1962 to 1974, but not as fast as
for the total population. In fact, between 1971 and 1974 this index rose
slightly. Why the rural CMI index showed less change than the CMI index
for the total population is probably a matter of age structure. It will be seen
later that the people living in rural parts of the state tend to live longer than
urbanites once they reach age 65, and it is probable that this group is
approaching an upper limit of longevity. At any rate, ruralites in the upper
ages are adding to their present longevity at a slower rate than Louisianians
in general in these ages.
Urban Population: Table 8 and Figure 1 show that the CMI for the
urban component of the population over 65 years dropped quite noticeably
(from 1 .00 to .80) between 1962 and 1974. This indicates a distinct trend
for persons in urban places to live longer once they reach 65. While such a
trend is in keeping with recent national patterns, it is most encouraging to
verify that urban Louisianians are sharing in this improvement. It may be
that the gap between the life expectancy of all persons 65 and over will
become smaller as life expectancy increases in urban areas.
Bivariate Analysis
To further test the hypothesis that the mortality of aged persons differed
according to residence, and by sex and race, the death certificate data
collected were subjected to a bivariate analysis. For each year studied, the
Table 8. — Comparative Mortality Index (CMI) by
over for selected years, 1962-1974*
residence, for Loui sianians 65 and
Population 1962 1965 1968 1971 1974
Louisiana 1.00 .99 .96 .86 .84
Rural 1.00 .99 .98 .92 .93
Urban 1.00 .98 .92 .83 .80
* Deaths from suicides, accidents, and homicides excluded.
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total number of persons dying was divided into three age groups: 65-72
years, 73-80 years, and over 80 years. The percent of deaths of rural
dwellers in each age group was computed. Further, the percent of rural and
urban deaths by race and sex groups was determined. The findings from the
analysis follow.
Residence, Race, and Sex: The major objective of this study was to
determine if there were significant differences in longevity between urban
and rural residents. The null hypothesis of no significant difference be-
tween rural and urban residence and mortality had to be rejected for all test
years except 1974 on the basis of the findings. For all the years tested
previous to 1 974 there was a significant difference between rural and urban
areas in the percentage of deaths in the age-group representing the three
levels of longevity. This is to say, until 1974, a significantly larger
percentage of rural dwellers than urban dwellers reached age 81 before
dying. The data are presented in Table 9. Why this pattern changed in 1 974
is not clear. However, as can be seen in Table 9, there is a trend for a larger
percentage of urban dwellers to reach 80 years of age. The fact that the
percentages of rural and urban dwellers over 65 dying at particular age
levels have about equalized is an important discovery. It probably reflects
trends toward an equalization of life expectancy. It is of significance that
the trends in mortality shown by the bivariate comparisons made are similar
to that shown by the CMI index computed. In the discussion which follows
it will be seen that, although mortality differentials are disappearing be-
tween rural and urban residents, longevity differentials are still apparent.
Table 9. — Percentage distribution of deaths of Louisianians 65 and over, by level of
longevity and residence for selected years, 1962-1974, with chi-square
coefficients and level of significance of residential differences 1
Level of Longevity—Percent Dying
Low Medium High
Resi- (65-72 Yrs.) (73-80 Yrs.) (81 and +)
Year dence % % % X 2 p level
1962 Rural
Urban
33.8
36.8
34.2
33.7
32.0
29.5
16.416* < .001
1965 Rural
Urban
33.8
37.1
33.1
33.6
33.1
29.4
27.867* < .001
1968 Rural
Urban
33.1
35.9
34.6
33.3
32.3
30.8
13.518* < .01
1971
Rural
Urban
33.3
35.4
34.6
33.5
32.2
31.1
7.402* < .05
1974 Rural
Urban
34.9
33.8
32.3
33.1
32.8
33.0
2.498* < .30
Suicides, accidents, and homicides excluded.
*with 2 d.f.
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The next step in the analysis was to test for an association between age at
death and sex and race. Findings (see Tables 10 and 1 1) show that there
were important differences between the various population groups. As can
be seen, mortality rate was significantly associated with sex and race
among the Louisiana aged population in every sample year studied.
Race characteristics of the persons over 65 dying during the study years
followed commonly reported patterns. Table 10 shows that the black aged
had a larger percentage dying in the 65-72 year group than the white aged
for each of the years studied. The reverse is true for the two older age
groups. Clearly more whites than blacks tend to survive to be 81 years of
age or over.
Table 1 1 shows the findings regarding age at death, by sex, in summary
form. Again, it is keeping with common patterns that a larger percentage of
women survived to the older ages.
Race and Sex by Residence: The frequency tables computed for
bivariate analysis made it possible to determine trends in the age distribu-
tion of deaths. When the focus of attention is on the percentage changes in
deaths which occurred over the study years in one particular race or sex
group with place of residence held constant, the following patterns emerge
(see Tables 12 and 13).
From 1962 to 1974, the percentage of both rural and urban blacks
surviving to age 80 before dying increased perceptibly. Although the
change in this direction was not as great for rural blacks as for urban blacks,
the former continued to have a considerably larger percent of their mem-
bers survive beyond 80 years (30.7 percent vs. 26.6 percent in 1974).
Table 1 0. — Percentage distribution of deaths of Louisianians 65 and over, by level of
longevity and race for selected years, 1 962-1 974, with chi-square coeffi-
cients and level of significance of race differences 1
Level of Longevity—Percent Dying
Year
Low
(65-72 Yrs.)
%
Medium
(73-80 Yrs.)
%
High
(81 and +)
% X 2 p level
White 31.7 34.3 34.0 243.02* .001
Black 43.6 33.1 23.3
White 32.2 34.0 33.8 219.34* .001
Black 43.4 32.2 24.4
White 31.5 34.6 33.9 186.80* .001
Black 42.0 32.1 25.9
White 31.9 34.3 33.8 133.87* .001
Black 40.5 33.2 26.3
White 32.5 32.6 34.9 88.81* .001
Black 38.7 33.3 28.0
Suicides, accidents, and homicides excluded.
*with 2 d.f.
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Table 11. — Percentage distribution of deaths of Louisianians 65 and over, by level of
longevity and sex, for selected years, 1 962- 1 974, with chi-square coeffi-
cients and level of significance of sex differences 1
Level of Longevity—Percent Dying
Caw
Low Medium High
(65-72 Yrs.) (73-80 Yrs.) (81 and +)
Year % % % X 2 P level
1962
Male
Female
40.3
30.5
33.9
33.9
25.8
35.6
246.96* < .001
1965
Male
Female
40.7
30.4
33.4
33.4
25.9
36.2
247.05* < .001
1968
Male
Female
40.2
29.3
33.9
33.7
25.9
37.0
328.04* < .001
1971
Male
Female
40.5
28.6
34.5
33.5
25.0
37.9
377.77* < .001
1974 Male
Female
41.3
27.3
33.3
32.4
25.4
40.3
546.74* < .001
'Sjicides, accidents, and honlicides excluded.
*with 2 d.f.
Table 12. — Percentage distribution of dea ths of Louisianians 65 and over, by race,
residence, and longevity, for selected years, 1962-1974
Level of Longevity (Percent of Persons Dying)
Low Medium High
Resi- (65-72 Years) (73-80 Years) (81 Years and Over)
Year dence Race % % %
1962 Rural White
Black
30.2
40.8
34.8
32.8
34.9
26.3
Urban White
Black
32.7
45.6
33.9
33.4
33.4
21.0
1965 Rural White
Black
31.3
39.2
34.1
31.2
34.6
29.7
Urban White
Black
32.8
46.1
33.9
32.8
33.3
21.1
1968 Rural White
Black
31.4
36.8
35.4
32.8
33.1
30.3
Urban White
Black
31.5
45.3
34.0
31.6
34.4
23.1
1971 Rural White
Black
32.1
36.4
34.4
35.0
33.5
28.6
Urban White
Black
31.8
43.0
34.2
32.1
33.9
24.9
1974 Rural White
Black
34.5
36.2
32.0
33.1
33.4
30.7
Urban White
Black
31.0
39.9
33.0
33.5
36.0
26.6
19
In contrast to urban blacks, the percent of urban whites surviving to 80
increased faster than their counterparts in rural areas from 1962 to 1974. In
fact, a larger percentage of urban whites survived to age 80 than of all other
race-residence groups.
When the sex of those persons who died after reaching age 65 is
controlled by residence, the picture evolving during the study period is
again revealing. Rural males, apparently, were not surviving beyond 80 in
as great a relative number in 1974 as they were in 1962. By contrast, a
larger percentage of rural females were living beyond 80 in 1974. Shifting
to the urban setting, a slightly larger percentage of urban males were
surviving beyond 80 in 1 974, but a considerably larger percentage of urban
females were living beyond 80.
The conclusions which appear most interesting from the above analysis
are: (1) that all blacks are living longer and that rural blacks have a
longevity advantage over urban blacks; (2) that females continue to in-
crease their longevity advantage over males, with urban females apparently
catching up to rural females in terms of their relative numbers surviving
beyond 80 years of age.
Table 13. — Percentage distribution of deaths of Louisianians 65 and over, by sex, and
residence, and longevity, for selected years, 1962-1974
Level of Longevity (Percent of Persons Dying)
Resi- Low Medium High
Year dence (65-72 Years) (73-80 Years) (81 Years and Over)
1962 Rural Male 37.3 34.1 28.3
Female 29.3 34.2 36.5
Urban Male 42.6 33.8 23.6
Female 31.3 33.6 35.1
1965 Rural Male 37.3 33.7 29.0
Female 29.7 32.4 37.9
Urban Male 43.3 33.1 23.6
Female 30.9 34.0 35.0
1968 Rural Male 37.1 34.6 28.3
Female 28.5 34.6 26.9
Urban Male 42.7 33.4 24.0
Female 29.8 33.2 37.0
1971 Rural Male 38.4 35.4 26.2
Female 27.6 33.6 38.8
Urban Male 42.1 33.7 24.2
Female 29.2 33.4 37.4
1974 Rural Male 40.9 32.6 26.5
Female 28.3 31.9 39.8
Urban Male 41.7 33.7 24.6
Female 26.8 32.6 40.6
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Longevity Characteristics of Persons Aged 65 and Over
The General Index of Longevity (GIL)
Total Population: The pattern which emerged when a GIL was com-
puted for the Louisiana population as a whole is shown in Table 14. From
1962 to 1974, this index increased gradually in that the percent of persons
80 years of age and over increased from 1.15 percent of the population in
1962 to 1.60 percent in 1974. This trend is in keeping with the pattern
demonstrated by the CMI. Without a doubt, there is an increasing number
of persons 80 years of age and over in the state. This may be partially
explained by a decreasing birth rate, but it still emphasizes a decided trend
toward greater longevity in the state.
Rural Population: The GIL for Louisiana's rural population, interest-
ingly, grew at a faster rate than that for the state as a whole. The percentage
of persons over 80 years of age in the rural population increased from 1 .42
percent in 1962 to 2.77 percent in 1974. Such a gain leaves no doubt that
the rural population of the state is including an increasing number of
persons over 80. In fact, for every 1 00 rural persons in the state there is now
an average of almost three persons over 80 years of age, and this number is
increasing at a fairly rapid rate. This growth is no doubt associated with a
decreasing birth rate in rural areas as well as in the state as a whole. It could
also be associated with an increasing out-migration of younger persons and
an in-migration of older persons. From 1965 to 1970, there was a net
out-migration of about 5000 persons aged 20 to 29 years while in the 65
years-of-age-and-over class, some 964 more persons came into the state
than left the state (U.S. Department of Commerce, Current Population
Reports, May, 1977). Nevertheless, there is still strong evidence that
persons in rural areas were living longer in 1974 than in 1962.
Urban Population: The GIL increased for the urban dwellers of
Louisiana from 0.99 percent in 1962 to 1.02 percent in 1974. Compara-
tively speaking, it can be seen that longevity for rural Louisianians, as
measured by the GIL, increased by 1 .35 percent, but by only 0.45 percent
for all Louisianians and a mere 0.03 percent for urban Louisianians. Why a
larger percentage of rural people than urban people in the state tended to
Table 14. — General Index of Longevity (GIL) by residence, Louisiana population, for
selected years, 1962-1974
1962 1965 1968 1971 1974
Louisiana 1.15 1.25 1.35 1.49 1.60
Rural 1.42 1.77 2.11 2.44 2.77
Urban 0.99 0.97 0.97 1.01 1.02
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live beyond 80 years of age is difficult to answer. There have been slight
shifts in the composition of the population, but this phenomenon cannot be
totally accounted for in terms of changing population composition, that is,
the trend toward urbanization in the state. Figure 2 shows how these
comparative trends look in graphic format.
The Level of Longevity of the Elderly (LLE)
Total Population: Table 15 shows the LLE index for the total popula-
tion of Louisiana, the rural Louisiana population, and the urban Louisiana
population. For the total population, the LLE increased gradually from
1962 (10.56 percent) to 1974 (12.26 percent). This indicates an increasing
percentage of persons over 80 years of age among the population aged 60
and over. It is a strong indicator that the people of the state are tending to
live longer than in previous years, since the changing birth rate does not
affect this index in the short run.
Rural Population: For the rural Louisiana population, the LLE shows a
phenomenal increase for the period of study , which was just over a decade
.
In 1962, persons over 80 years of age made up 12.46 percent of all persons
living in rural areas 60 years of age or over. By 1974, this percentage had
increased to 20.80 percent. In other words, one out of five persons in the
over 60 age group was at least 80 years old. This trend indicates a higher
survival rate in recent years in rural areas. It may be that migration of older
persons to rural areas accounts in part for this fact, but recent urban to rural
migration trends in Louisiana do not appear greater than they were a decade
ago.
Urban Population: An LLE index pattern different from that for the
rural population exists for the urban population of Louisiana. Among city
dwellers the trend is toward a decreasing rather than an increasing LLE
index
.
In 1 962 , 9 . 42 percent of the persons 60 years and over in urban areas
were 80 years of age or more. However, in 1974 only 7.90 percent of the
total aged population was as old as 80 years. This finding suggests that the
urban population 80 years or more, in comparison with the rural population
80 years or more, are making up a smaller percentage of the population
Table 1 5. — Level of Longevity of the Elderly (LLE) by residence, Louisiana population,
for selected years, 1962-1974
1962 1965 1968 1971 1974
Louisiana 10.56 11.09 11.54 11.92 12.26
Rural 12.46 14.85 17.02 18.99 20.80
Urban 9.42 8.93 8.53 8.19 7.90
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over 60. Figure 3 and Table 15 show the LLE indexes computed. Of
course, as noted, it is known that older people migrate to rural areas from
city areas, but the trends shown by the LLE indexes are too divergent to be
accounted for totally in this manner. The fact of greater longevity in rural
areas appears to be clearly substantiated.
Summary and Implications
It was noted in the introduction to this study that modern medical science
has long had as its central goal the maintenance of a healthy and long-lived
population. Research efforts have especially focused on diseases and phys-
ical incapacities with the result that acute illness and death have been
significantly reduced. However, studies of longevity have made it clear
that certain social factors are related to how long people live. This fact set
the stage for the present study, which was especially concerned with the
relationship of residence to survival after becoming aged — that is after
reaching 65. The specific findings of the study may be summarized as
follows:
1
.
The death rate of persons in Louisiana over 65 years of age tends to be
distributed in the same manner as the population. However, from 1972
to 1 974, a slight increase in the overall death rate of persons dying from
non-violent causes can be noted. This increase is especially pronounced
among persons living in urban places and suggests greater longevity for
persons in rural areas, once they reach 65.
2. Using a Comparative Mortality Index (CMI) as a measure, it is clear
that Louisianians 65 years and over experienced a noticeable increase in
longevity from 1 962- 1 974, despite the slight rise in the crude death rate.
Persons living in both rural and urban areas enjoyed this increase,
although urbanites tended to show more relative improvement. This is
probably because ruralites are older, on the average, than urbanites.
3. A bivariate analysis shows a) that females aged 65 and over had longer
life expectancy than males of this age for each of the years in the test
period — this finding is consistent with the conclusion of previous
research on sex differentials in longevity; and b) that white Louisianians
reaching 65 generally lived longer than black Louisianians in this age
group. This discovery is also in line with previous research findings.
4. A frequency analysis of persons dying after the age of 80 shows
relatively more blacks, females, and urbanites reaching 80 in 1974 than
in 1962.
5. The General Index of Longevity (GIL) definitely confirms that
Louisianans tended to live longer in 1974 than in 1962 and that rural
Louisianians had a substantial longevity advantage over urban Louisia-
nians as measured by the number of people 80 years or older relative to
the total population.
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6. The Level of Longevity of the Elderly (LLE) index also definitely indi-
cates an increase in longevity from 1962 to 1974 for older Louisianians
and especially for rural Louisianians. The percent of 80-year-olds
among those 60 years or over is definitely increasing, but especially
among ruralites.
Overall, for the period 1962-1974, the findings of this study of the
survival rate of persons 65 years of age and over can be put succinctly as
follows: ( 1 ) that both rural and urban Louisianians aged 65 and over tend to
live longer now than in the past; (2) that rural Louisianians had a substantial
advantage in longevity throughout the period 1962-1974 over urban
Louisianians; (3) that females lived longer than males; and (4) that whites
lived longer than blacks.
The above findings provide further evidence that residence as well as sex
and race has a pronounced effect on longevity, once a person becomes
aged. This conclusion highlights the importance of one's environment for
longevity. The nature of rural-urban environmental difference has been
investigated by several researchers. Youmans (1967: 113-115), studied the
disengagement of elderly men in three areas of life—economic activities,
family relationships, and leisure-time activities—and concluded (1) that
decline in economic status occurred more sharply with age in urban settings
than in the rural areas; (2) that urban men evidenced somewhat stronger
feelings of rejection by their families than did rural men, a finding which
probably reflected the greater prevalence of family cohesion in rural areas;
and (3) that rural males had stronger informal attachments to other persons
in their community than was true of urban males, in effect had more enjoy-
able leisure-time experiences.
The implication of the findings of studies such as Youmans and of this
study is that the environment in rural areas is more conducive to long life.
This environment includes among other things a continuation of work and
community roles without abrupt change, closer family ties and relation-
ships, and more continuity in and opportunity for friends and acquain-
tances. It also may be that the physical environment of rural areas is more
healthful. The opportunity for exercise and for experiencing low levels of
pollution is probably greater.
For whatever reason, rural life and living apparently increases longevity
in Louisiana, at least after the age of 65, and many studies show this
increase cannot be attributed to availability of better health care or to
greater affluence. This finding has significance both for further study of
social factors and longevity and for social planning relative to the aged in
the state and the nation.
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